2008 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P04000123962

1. Entity Nams

SMITH'S WELDING & FABRICATION, INC.,

Pringipal Place of Business

1819 NW 4TH AVENUE
OCALA, FL 34475

Mailing Address

1819 KW 4TH AVENUE
QCALA, FL 34475
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6. Nams and Address of Curront Rnglstnmd Ag-nl ﬂ’,l n

SANDY, RICHARD M
704 SW 3RD AVE
OCALA FL 34478
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8. The above named entity submits this statement for the purpose of changing its registerad office or raulstarad aganl or both in the State of Florida. | am familiar with, and accept

. tha cbligations of registerad agent,
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FILE NOWII! FEE IS $150.00 — -
After May 1, 2008 Foo wlil be $550.00

9. Etection Campaign Finanging . .

Trust Fund Contribution. -
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10 QFFICERS AND DIRECTORS I

TILE D .

NAME SMITH, VIRGIL A

STREETADDRESS | 1739 N PINE AVE
CITY-ST-21P OCALA, FL 34470
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42. | heraby certify that the information supplied with this filin
indicated on this report or supplemental repaort is true an

d

of tha corporation or the receiver or trustee empowsred to execute this repon as requirad by Chapler 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othej like empowey

SIGNATURE: // O
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does not qualify for the exemptlons contamed in Chaptar 119, Florida Staiutes | further cernfy that tha mformauon
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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ME OF BIGNING OFFICER OR DIRECTOR

Daytirma Phans ¥




